....2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)-

FILED
Mar 11, 2004 8:00 am

1. Entity Rame

DOCUMENT # P03000045111

KENNETH BROWN MACHINING-INC, - .

Secretary of State

02-27-2004 90025 013 ***150.00

Principal Ptace of Business

Mailing Address

BROWN, KENNETH LEE
ST AUGUSTINE FL 32084

© TTTIRITRUMANDRT - T T T

1323 TRUMAN DR " 1329 TRUMAN DR '
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 66405408
il
i |
2. Principal Place of Business 3. Mailing Address ”I[E[IH EI ﬂm Ilm ‘ m‘! IIM ml m Il ||' “l‘m I llIl
Suita, Apt. ¥, eiC. Suile, Apl. #, Bic. MOORE CR2E034 {1 1,03,
Cily & State City & State 4. FEI Number Applied For
S4-210946¥ Not Applicable
Zip Country zip Country 5. Certificate of $tatus Cesired O gg;z 5 ’:?:;mﬂa'
5. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_Nama _

Sirest Aadrass (P.0. Box Number is Not Acceptable)” ™~

City

FL | 2ip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signanws. yped of prited nama of iegesiered ggont and GHe 4 spphcabte.

© (NOTE: Ragistared AGant Srnaturg radguead Wi Minelatmg)

QATE

8. Election Campalgn Financing $5.00 may Bo
po Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
-1 Y ner / Pres. 1 Detete e Dchange [ Addition
NAME Hennofle Lac Brown HAME
SREETADORESS | 1396 T rhan DF STREET ADDRESS
ciry-S1-2p 5S4 mping, = 22089 CirY-51- 2P
nne L Detets TnE DicChange [ Addition
WAME: NAME
STREET ADORESS STREET ADDRESS '
CiIY-57-2P CHY-ST- 2P
TLE 3 pelete TMLE O Cnange [T Addition
- NAME - N - - - - . e W L e e—— ~=MARE - ] - — e - E——— N e Tt e wma
$TREET ADDRESS STREET ADDRESS .
R ) = s R Y. ST P = e — e
THLE 3 Celets TILE Ochange T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY-SI-0P Y- ST- 2P
me [ Dalete TnE O chage [ Addition
MAME NAME
SIREE ADDRESS STREET ADDRESS
eoy-51- 2P iy -St- 2P
auts O delete Tme Conange [ Addition
NAME - MAME
STREET ALDRESS STREET ADDRESS
CIY-§1-79 CITY-ST- 2P

12. | hereby cerlify (hal the information supplied with this filing 0oes not quatify for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further certify that tha information
indicated on this report or Supplemental repont is true and accurate and hat my signalure shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empawered 10 execute this report as required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: finueel & frr  Koodth Lo b

235=04 Q- P 7- 8457

SHOMATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR OIRECTOR

Date Dayivne Phore #




